Laurance concluded that the adrenal function was normal in these patients, but Forssman and Hagberg reported a reduced response to ACTH. In the present paper we report a comparison of the plasma cortisol response to ACTH in 22 subjects, 6 of whom were children showing the features of Prader-Willi syndrome as described above. Of the remainder, 6 were children with constitutional short stature, 4 were children with simple obesity, and 6 were healthy adolescents with no known metabolic disease. Evidence is also presented from the results of long-term ACTH (3 days) in 2 cases of Prader-Willi syndrome that the urinary 17-OHCS output parallels their plasma cortisol response.
Materials and Methods
Plasma cortisol was estimated by the fluorimetric procedure of Rudd, Sampson, and Brooke (1963) . The output of 17-OHCS in the urine was measured as Porter-Silber chromogens, employing a modification of the colorimetric procedure of Silber and Porter (1954) . Urinary steroid data are expressed in terms of body Received September 11, 1968. weight, in view of the close correlation of steroid excretion rates with this body parameter under basal conditions (Tanner et al., 1959) , and under conditions of adrenocortical stimulation with ACTH (Prezio et al., 1964) .
ACTH test. Short-term and long-term tests were carried out.
(1) Short-term. Plasma cortisol levels were measured before and after a single injection of ACTH. The test was conducted in the following manner.
A venous sample of heparinized plasma was obtained at 10 a.m. (basal); 40 I.U. ACTH (Organon Zinc) were then given intramuscularly and further blood samples were obtained at 2, 4, and 6 hours after the injection of ACTH (Jenkins, Pilkington, and Rosenoer, 1960) .
(2) Long-term (3-day ACTH test). 17-OHCS were measured before and after three consecutive days of adrenocortical stimulation with ACTH. The procedure adopted was similar to that described by Clayton, Edwards, and Renwick (1963) . A baseline 24-hour urine was collected on the first day. 20 I.U. ACTH (Crookes Gel) were then given intramuscularly twice daily (6 a.m. and 6 p.m.) for 3 consecutive days, and 24-hour urine samples were collected on each day. The creatinine content of each urine was measured as an index of accurate daily collection.
Results
The clinical findings in the 6 children with Prader-Willi syndrome (Cases 17 to 22) are shown in Table I . The plasma cortisol responses obtained in the four groups are shown in Table II.  Table III shows the age and body parameters of the patients with constitutional shortness of stature , and simple obesity (Cases 13-16). Our normal controls were 6 healthy young adults (Cases 1-6), 3 male and 3 female of normal height and weight whose ages ranged from 161 to 19 years, mean 18 years. As an index of a normal response to ACTH, the mean responses 244 (Laurance, 1967) Neither adiposity nor shortness of stature appeared to be directly concerned in this defective adrenal response to ACTH stimulation, because similar tests applied to 6 children with constitutional short stature, 4 children with simple obesity, and 6 healthy adolescents gave normal results.
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